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HAME OF FILER fLAST) {FIRSF) MmDLE) P
HORTON JEROME EDGAR =
1. Office, Agency, or Court s >
Agency Nama ; o .
California State Board of Equalization 20 OIm .
Division, Board, Department, Disirict, i applicadl Yaur Pasition — “orm
Board Member, 4th District Chalrman 35<
g S
» If filing for multiple positions, fist below o on an attachment, oo
A AT S
w
Agency: . Position; -
=

2. Jurisdiction of Office (Check at least one box)

O Judge or Court Commissioner {Statewlde Jurisdiction)

[5<] State
] Mutti-County [ County of
O city of (71 Oiher

3. Type of Statement (Check af foast one box)

Annual; The peried coverad is January 1, 2011, through ™

{1 Leaving Office: Data Left

or Dacamber 31, 2011, {Chgk ong)
The perlod covered is J / through ©) Tha petiod covered s January 1, 2011, through the date of
December 31, 2011, laaving office.
[ Assuming Office: Date assumed / J © The pariod covered Is )= theotigh
‘ tho dato of leaving ofiice.
[J Candidate: Election Yaar Offise setght, if diferent than Part 1;
4, Schedule Summary ]

Check spplicabla schoduies or *None.”

[C] Schegule A-1 « /avastmenis - schedule aitach
[ Schedule A2 - fvostments - schedule atlach

(] Schedute B - Rea! Propory - schedule attached

» Total number of pages including this cover page:

ed
ad

-Of-

I None » No raportabie interosts on any schedule

{) Schedule C - /ncome. Loans, & Business Positions - schoduka attached
Scheduls [ » Jicome - Gifts - schedule attachod
B Sehedule E - ncome - Gifts - Trave! Payments - schedule attached

5. Verification

MAILING ADDRESS STREET
(Businass or Agency Address Rucanmu Public Documont)

cmy STATE

ZP CORE

v {manms, 88 yem)
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JEROME HCRTON, BOE

SCHEDULE B

Interests in Real Property
{Including Rental Income)

3239801236 »> P 3/7

CALIFORNIA FORM 7 0 0

FAIR POLITIGAL PRACTICLS COMMIZSION

Name

Horton, Jerome E.

> ASSESSOR'S PARCEL NUMBER OR STREET AUDRESS
6221 Ovarhill

¥ ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS

oIry
Los Angeles

Civy

FAIR MARKET VALUE
7] $2.000 « 310,000
[ 510,001 - $100.000

IF APPLICABLE, LIST DAYE:
Y N L« B AL B

L] $100.001 - $1,000,000 ACQUIRED  DISPOSED
B over 31,000,000
NATURE OF INTEREST
[ Cramarship/Dead of Teust 7] Eseament
(] Leasetwld |
¥ra, vemmining Cthar
iF RENTAL PROPERTY, GROSS INCOME RECEIVED
Oso-sm 5500 - 31,000 {151,001 - $10,000

$10,001 - $100,000 [C] QVER $100,000

SOURSES QF RENYAL INCOME: If you own 8 10% or greater
interast, liat the name of each tenant that ia a alngle scurce of
incoma of $10,000 or more,

Adrienne Dunham, Bernita Degruy, Tamar Janking

FAIR MARKET VALUE
7] $2,000 - 510,060
3 $10.001 - $100.000 ot A1 Ik
] s100.001 - $1,000,000 ACQUIRED - DISPOSED

7 Guer $1,000,000
NATURE OF INTEREST
7] Cwnomhip/Osed of Trust

O tLeasenad 0

¥re, recnnling Ottt

IF APPLICASLE, LIST DATE:

[ Easement

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[C50.8439 [ 5500 $1,000 [J $1.001 - 310,000
7] 510,001 - $100.000 O GvER $100,000

SOURCES OF RENTAL INGOME: If you own @ 10% or greater

Intareat, list the name of each tenamt that IS & alngle source of
Incorme of 510,000 or more, .

¥ You are not required to report leans from commerciat lending instiutions made in the lender's regular course of
business on terms avallable to members of the public without regand to your official status, Persenal loans and
loans received not in & lender's regular course of business must be disclosed as follows:

NAME OF LENBER®

"ACDRESS {Business Address Acvapionia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ Nene

HIGHEST BALANGCE DURING REPORYING PERIOD
(7] #500 - 51.000 ] #1,001 - 310,000
[0 510,001 - 3t00,000 [ avER $160,000

) Guaranter, i applicatle

Commeonts;

NAME OF LENDER*

ADDRESS (Buzinors Address Acceptable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Yoars)

%  [] Wene

HIGHEST BALANCE DURING REFGRTING PERIOD
[ ss00 - 51,000 [ #1.001 - $10,600
O s10.001 - $100,000  * [] OVER $100,000

[ Guaranter, it opplicable

00482
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-SCHEDULE C GCALIFORNIA FORM 700
IHCOI‘I'IE, LOﬂ!'IS, & BUSiI’IESS FAIG POUITICAL PRACTICCS COMMSHION
Positions Name

(Other than Gifts and Travel Payments)

Horton, Jarome E.

1L INCOME RLCEIVED * . INCOME RECEWED

NAME OF SOURCE OF INGOME ) I NAME QF SOURGE OF INCOME

City of Inglewood (Spouse)

ADDRESS (Busiozx Acdress Accoplablp) ADDRESS (Businoss Addregs Acceplable)

One Manchester Bivd. .

BUSINESS ACTIVITY, IF ANY, OF SQURGE BUSINESS ACTIMITY, IF ANY, OF SOURCE

Municipality '

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

City Clerk
GROSS INGOME REGEIVED GROSE INGOME RECEIVED
[] =500 - 51,000 1 #1001 - s10,000 [J sso0 - 51,000 ] $1.001 « 10,600
$16,001 = $100,000 O over 310,000 " [J s10.001 « $100,000 C] oVER $106.000
CONSIDERATION FOR WHICH INCOME WAS RECEVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
0 satary Spause's of rogistorod domeatis pariners Incoma [0 salary [ Spouss's o ragistored domestls pariners Income
7] Losn repaymont [ Partnership ] Loan rapaymant ] Partnesship
[7J Sale of : [ Sele o '

(Real proparty. car, 2041, oft.) (Ronl proporty, car, bosl, ele)
[ commission or [ Rontal Incams, #st ech aouce of 510,600 o mor I Comminsion or [ Kental tncome, it each soute of $16.000 or mony
th . Otn —
[ owner {Gescrbe] L1 otner {Doscriba)

* 2. L.OANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit ¢ard transaction, made in the lender's regular course of business on terms avallable to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows: ,

NAMC OF LENDER® INTEREST RATE ! TERM (MonthafYasrs)

% ] Nona

ADDRESS (Business Addmds Accoplabie) .
SECURITY FOR LOAN
] wone [ Parsonst roaidanca

BUSINESE ACTIVITY, IF ANY, OF LENDER

| ﬁed Property

Stroel sttty
HIGHEST BALANCE DURING REPORTING PERICD

[T $500 - 51,000 T
[ 1,001 - 510,000
[ $10.001 - $100,000

] ovER 3100000 [ Other

[] Guarantor

{Dovcribo)

Comments:

PPPC Form 700 (2011/2012) Sch. C
FPPC Toli-Froo Helpline: 8868/275-3772 www.lppc.ca.gov
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SCHEDULE b
Income - Gifts

3239801236 >> P 5/7

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMIISSION

Name

Jerome E. Horton

» NAME OF SQURECE
L.S. - China Real Estate Chamber of Commerce®’

» NAME OF SOURCE
California Journal for Filipiho Americans®

ADDRESS (Buwnsgs Aduress Acvepisble)
126 E. Vallay Blvd., Alhambra, CA 91801

ADDRESS (Business Addrass Asceplabis)
P.Q. Box 8119, Torrance, CA 90504

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce

BLISINESS ACTIVITY, |F ANY, OF SOURCE
Newspaper

DATE {mmfddyy} VALUE DESCRIPTION OF GIFT(S)

DATE {mmfddlyy)  VALUE DESCRIFTION OF GIFT(S)

06,28,11 4__ 6500 Lunch 08,27 ;11 5 31.00 Dinner
/ J s, —_— &
ol % fod. $

> NANE OF SOURGE
Californla Legislative Black Caucus Policy Ingtitute”

» NAME OF SOURCE
Michelle Stesl

ADORESS (Bualness Addess Accoplabie)
5429 Madiscn Ava., Sacramento, CA 95841

ADORESS (Bualnoss Addrss Acceplatie)
580 Deep Valley D., Rolling Hills Estates, CA 90274

BUSINESS AGTIVITY, [F ANY, OF SOURCE
Education and Youth Leadership Fund

BUSINESS ACTIVITY. IF ANY, OF SOURGCE -
Board Membar ’

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALLE RESSRIPTION OF GIFT(S)

11,02,11 5 280.00 Spa Treatment for wife 06,21,11. __ 7500 Dinner
/. S & S &
} f % / f) g

* NAME OF SQURGE
. California Distributors Association™

= NAME OF SOURGE ]
State Bar of California®

ADDRESS (Businass Address Accaptobla)
1215 K 8t., Ste, 1500, Sacramento, CA 55814

ADDRESS (Business Addras Accaplable)
180 Howard St., San Frantisen, CA 94105

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nen-profit Corporation / Trade Association

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Attorney Licensing Public Entity

DATE (mmiddlyy) VALUE DESCRIPTIQN OF GIFT(S)

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

11702 111, s 32853  Hotel Accommodation 11,03 .11, ¢ 280.00 Hotel Accommodation
N S AR S —_— 5
A e 3 ! I s

Commonts; . Spoke at the avent

00483

FPPC Form 700 (20112012 Sch, D
FPRC Tol-Free Halpling: 866/275-3772 www.fope.ca.gav
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SCHEDULE D
Income ~ Gifts

3239801236 >> p &6/7

caurorniaror 00

FAIR POLITICAL PRAGTICES COLIZISSION
Mame

Horton, Jerome E.

» NAME OF SOURCE :
American Jewish Commities

» NAME OF SOURCE
California State University Los Angeles”

ADDRESS (Business Address Accediabis)
92211 W. Pico Blvd., Los Angeles, CA 90035

ADDRESS rBusiness Adkdrass Acceplabls)
5151 State University Dr., Los Angeles, CA 80035

BUSINESS ACTMITY, IF ANY, OF SOURCE
Civic Organization

BUSINESS ACTIVITY, IF ANY, OF SOURGE
- Educational Instifution

DATE (mmiddfyy) VALUE BESCRIPTION OF GIFT(S)

04,1211  100.00. Lunch

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

05,05,11 . 3500 Dinner

04,1411 30.00  Dinner

—_—,d s,

* NAME OF SOURCE - .
Cuaalition of Black Trade Unionists, Southern GA*

= NAME OF SOURCE
South Bay Workforca Investment Board®

ADDRESS {Business Addneas Ascenlable) -
3831 Wast 53th Place, Los Angeles, CA 80043

ADDRESS (Business Addngsa Acooptable)
11539 Hawthoma Blvd., Hawthérna, CA 80250

‘BUSINESS ACTIVITY, IF ANY, OF SOURGE
Union

BUSINESS ACTIVITY, IF ANY. OF SOURGE
Civig Qrganization

DATE {mmvddryy)  VALUE DESCRIPTION OF c._lrr(s{ DATE (mmiadlyy)  VALUE DESGRIPTION OF GIFT(S)
04,1611 o 8500 Dinner 11,02,11 o 3500 Breakfast
ook & s
/. / 5. f . 5.

P NAME OF SOURCE
Israeli Gonsulate of Los Angeles, CA

r NAME OF SQURCE

ADDRESS (Business Addruss Accanlebia)
6380 Wilshire Bivd., Los Angeles, CA 80048

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Civic Organization

BUSINESS AQTIVITY, IF ANY, OF SOURGE

DATE (mm/dddyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mrvddiyy)  VALUE DESCRIPTION OF GIFY(S)

05,1911 ¢ 86.13 Dinner e S
f, / s : fJ___ &
} / £, —t e &

Commeonts: * Spoke at the gvent

00483 JEROME HORTON,

FPPC Form 700 (2011/2012) Sch, D
FPPG Tol-Frea Helpline: 8686/275-3772 www.ippe.ca.gov

BOE »> 916-324-2586
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CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES SOMYISSICN

SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

Name |

Heorlon, Jerome E.

« You must mark either the gift or income box. |

« Mark the 501(c){3) box for a travel payment received from a nanprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest,

> NAME OF SQURCE » NAME OF SOURCE
California Legisiative Black Caucus Policy Institute City of Los Angeles
ADDRESS (Business Address Accepiabdie) ADDRESS {Business Addreax Accaptabla)
5429 Madison Ave, 1400 K Street, Room 208
CITY AND STATE : CITY AND STATE
Sacramento, CA Sacramento, CA .
GUSINESS ACTIMITY, IE ANY, OF SOURCE 77 501 e BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 {ex3)
Education and Youth Leadarship Fund :
patesy 19y 14,11 | 10,16,_'1_1_ AMT & 2,707.70 DATE(S); 01,0111, 12,31,11 sums 360.00
(I ity (i ot
TYPE OF PAYMENT: {must check one) Gift ] Income TYFE OF PAYMEN'T: (must check one) Git ] Income
K} Mude o SpeectyParicipated In a Panel ‘ [O Mado a Speech/Participated In o Panel
3 Othor - Provide Description Other - Provide Dascription
LAX Parkiny and Shuttle Services
flight, and car rantal ,
» NAME OF SOURCE » NAME QF SOURCE
ADDRESS (Business Addrass Accopialls) . ADDRESS (Businass Addrass Acceptabla)
CITY AND STATE - CITY AND §TATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (eX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (=

DATE(S mmado e AMTS_ DATESY o oS S AMTS—
(i gify) - 0 i ,

TYPE OF PAYMENT. (must check one) [JGIt [T Income TYPE OF PAYMENT, (must check oney [J Git [ Income

O wade x Speoch/Paricipated |n a Panet [] Made a Speach/Particlpated In 8 Panal

J o©ther « Provide Description . [0 ©thar « Pravide Deacription

GCommonts:

FPPC Form 700 (2011/2012) Sch. E
FRPC Tol-Free Helpling: 868/275-3772 www.ippe.en gov
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